The above article uses a new reference style being piloted by the EHJ that shall soon be used for all articles. (Panel C) . The tricuspid valve insertion was very distal, close to the apex, with almost complete atrialization of the right ventricle with the exception of a small infundibular component. However, tricuspid regurgitation was no more than moderate. Calculated pulmonary artery systolic pressure was 40 mmHg. Right chambers were not enlarged. A cardiac magnetic resonance was performed confirming the findings (Panels D and E). It showed apical displacement of the hinge point of the septal and posterior leaflet from the atrioventricular ring. Ebstein anomaly was type B, with a large atrialized component of the right ventricle, but the anterior leaflet moves freely (Panel F). The patient had no previous history of supraventricular tachycardias, and familial screening was negative.
CLINICAL VIGNETTE
Ebstein anomaly is a rare condition (1-5 per 200 000 live births and ,1% of all congenital heart defects). It often associates with left heart abnormalities involving the myocardium or valves. The most common finding is a myocardial anomaly resembling mild noncompaction, but the uncommon is the presence of hypertrophic cardiomyopathy. 
